**BACKGROUND:** Infections with respiratory viruses (RV) are common in pediatric population, contributing to healthcare associated infections (HAI). In addition to providing the clinician with better tests, improved molecular diagnostics provide the infection preventionist with tools to detect a wide range of these infections.

**METHODS:** A retrospective review was conducted in a pediatric oncology hospital from 2010 to 2015 to evaluate the impact of implementation of a commercial multiplex real-time PCR assay for the detection of RV on the overall rate of HAI. Surveillance of RV has been part of our surveillance plan. Surveillance for HAI was performed by infection preventionists using National Healthcare Safety Network definitions for upper and lower respiratory tract infections. Even though definitional changes have occurred during the study period, this did not affect case finding for RV HAI using laboratory identification as a trigger. Prior to 2014, only adenovirus, influenza, human metapneumovirus, parainfluenza and respiratory syncytial virus were detected using a "home-grown real-time PCR" assay. In January 2014, a commerical multiplex real-time PCR assay was implemented for clinical testing that detected rhinovirus/enterovirus and coronavirus in addition to the previously detected RV.

**RESULTS:** The implementation of new PCR testing for additional RV significantly increased the HAI rate by 39%, from a median of 3.9/1,000 patient-days in 2010-2013 to a median of 6.3/1,000 patient-days in 2014-2015 (*P* \< .0001). The median rate in 2014-2015 would have been 5.2/1,000 patient-days if the prior assay was used. In January 2014 and May 2015, the overall HAI rate exceeded 90th percentile due to additional RV that would have gone unrecognized by the prior assay. Testing for additional RV has increased case finding by 17% in 2014 and 12% in 2015.

**CONCLUSIONS:** Improved molecular diagnostics for additional RV have significantly increased the rate of HAI using a laboratory identification based surveillance program.
